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Fo R M D UNITED STATES OMB APPROVALY
SECURITIES AND EXCHANGE COMMISSION .
. OMB Number: 3235.0076
Washington, D.C, 20549 Expires:
Estimated average burden
FORM D hours per response. ...... 18.00
TICE OF SALE OF SECURITIES WSEC USE ONLYS
refix aria}
3 PURSUANT TO REGULATION D, | 1
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering ([ ] check 1Y this is an amendment and name has changed, and indicate change.)
Premier Garment Finishing, LLC initial Capital Sale _ A
Filing Under (Check box(cs) that apply): [ Rule 504 [T] Rule 505 [7] Rule 506 [ Section 4(6) [7] ULOE
e B R NIW"“U"“ ““UIW"“lll“”“l“"”“'
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issucr 07087575
Name of 1ssuer (E] check if this is an amendment and name has changed, and indicate change.)
Premier Gamment Finishing, LLC
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
17121 South Central Avenua, Unit 2M, Carson, CA 90746 310-687-2018
Address of Principal Business Operations {Number and Sireet, City, Stare, Zip Code) Telephone Number {Including Area Code)
(if different from Executive Offices)

Bricf Description of Business

Garment Finishing PROCESSED

Type of Business Organization

{] carporation [ limited partnership, atready formed other (please specify): JAN U 7 ms
D business trust D limited partnership. to be farmed Limited Liﬂb“h’y compan.y -
Month Year ]
Actual or Estimated Date of Incorporation or Organization:  [{]0] [617] [AActwal [] Estimated F|NANCIAL
Jurisdiction of Incorperation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction} CA

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an cxemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢1 52q. or 15 U 5.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sal¢ of sccuritics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the easlier of the date it is reccived by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mait to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copicg of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A ncw filing must contain all information requested. Amendments nced only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix nced
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of secufities in those states that have adopted
ULOE and that have adopted this form. Issvers relying on ULOE must file a separate notice with the Securitics Administrator in cach state where sales
are to be, or have been made. If 8 state requires the payment of a fee as a precendition to the claim for the exemption, a fee in the proper amount shall

accompany this form. This notice shall be filed in the appropriate staies in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the apprapriate states will not result in a loss of the federal exemption. Conversely, failure {o file the

appropriate federa! notice will not result in a loss of an available state exemption unless such exemption is predictated on the
fiting of a tederal notice.

Persons who respond 1o the coliaction of information contained in this form are not
SEC 1972 (8-02) required 1o respond uniess the form displays a currentiy vaiid OMB control number. 1of9
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2.~ Enter the information requested for the fellowing:
o Each promoter of the issuer, if the issuer has been organized within the past five years,
=  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccuritics of the issuer.
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

¢  Each general and managing pariner of partnership issuers.

Check Box(esy that Apply: 7] Promoter ] Beneficial Owner Exccutive Officer 7] Director [T General and/or
Managing Partner

Full Name (Last name first, if individual)
Chaidez, Carlos

Business or Residence Address  (Number and Street, City, State, Zip Code)}
17121 South Central Avenue, Unit 2M, Carson, CA 90746

Cheek Box(es) that Apply: [:] Promoier Beneficial Owner [} Excowtive Officer [ Director [Q General andfor
Managing Partner

Full Name (Last name first, if individuai)

Kuhn, Matt

Business or Residence Address  (Number and Street, City, State, Zip Code)
9816 Country Cresk Way, Centerville, OH 45458

Check Box{es) that Apply: [T} Promoter {7 Beneficial Gwaer {0 Executive Offices [ Disector [ General andror
Managing Partner

Full Name {Last name first, if individual)

Business of Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: ] Promoter  [7] Beneficial Owner D Executive Officer  [7] Director [T} General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [[] Beneficial Owner [] Executive Officer {7 Director 71 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business of Residence Address  (Mumbes and Stieey, City, Siate, Zip Code)

Check Box{es) that Apply: [[] Promoter [T} Bencficial Owner [:] Executive Officer [:] Director D General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code}

Check Box(es) that Apply: [___] Promoter [:l Beneficial Owner D Executive Officer E] Director D General and/or
Managing Panner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Strect, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

209




T T PR

4,
o . fﬂs .
R anse A R

L

r s o1 B INFORMATION ABOUT OFFERING - 75 1o [yt il o

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?...............

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...

Does the offering permit joint ownership of a single unit? ..., et P

4, Enier the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.

C =
s 18,200.00
Yes No
i

Full Name (Last name first, if individual)
N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Soticit Purchasers

(Check “All States™ or check individual States) ... et e b e O All States
[AR]
MS]
[RY]
a3d| W)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Selicited or Intends to Seolicit Purchasers
{Check “All States” of Cheek INAIVIAUAL SLAIES) ... i eeererieer e oo s serses s besnessers s ssare fersesesesetenserese et asrs et ssssnnen ] Al States

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ of check indivIAUal SLAIES) ........vcceriiieeriviecieeeseastssenssssrsssversestssersnsses s ressmesesesassesmssssontessrnareses [ Al States
€Tl
[Mi].
(NH]
(]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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T L COTERTIG PRICE, ROMBER OF JWVESTORS/EXPENSES AND USE OF PROCEEDS -~

1. Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or *zero.” Ifthe transaction is an exchange offering, check
this box [ and indicate in the columns below the ameunts of the securities offered for exchange and
already exchanged.

Aggregate Amount Alrcady
Type of Security Offering Price Sold
072, v § 000 $ 0.00
EQUILY - 1ecvemueeeearuneenssnseceresesas sassssssemyseressesseemssassetb e rasaes bbb s oad Hhemebane s b4 Sose st n st et oo e bbb e ieesneans $_83,200.00 s 0.00
7] Common [7] Preferrcd
) ) 0.00 0.00
Convertible Sceuritics (INCIUGING WATTATIISY 1v.e.vvevccraueresinmesssseessisararssessnsessssas s saressessnsesasseessnessaeee $
PArDETSIED INIETESES ...ceovvrriinoeremnsssesresescerensse e srssessne s esen s st sensss s ea b er e s e senmees e $.0.00 § 000
Other (Specify ) orretseesne sttt et e §_0.00 §_0.00
TOLAL 1.1 vveeereeeetecees et sttt s s s ease e e st e s esmrenee st et aeeeres s rensse s srmsat bt enensebineeniee B 83,200.00 $_0.00
Answer also in Appendix, Column 3, if filing under ULQE. ‘
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rulc 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAITEd IMVESIOTS .oooioeceitrir e v st ssne e s e sste b b s S A smnt e ba b bdn s b es e tes 2 $_83,200.00
INON-ACETEAIE INVESIOTS Lottt e vesr e saee s b e s e s ssnarersrs s s neassnes 0 s 0.00
Total (for filings under Rule 504 0N1Y) o essisssssssssiss st sessses 5
Answer also in Appendix, Column 4, if filing under ULOE.
3. Hhhisfiling is foran offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prier to the
first sale of securities in this offering. Classify securities by type listed in Part C -— Question I,
Type of Dollar Amouns
Type of Offering Sccurity Soid
R 500 i i i e aea e e es e e aa e e enerne $
REUIaI 0N A i e s ——— b p ettt b3
R S04 i e e s e ———————————rateaen $
TOMD Lo et e e e et e e ettt e oo s _0.00
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees ............ s 0.00
Printing and Engraving COSIS. ..o recreece s rrasec e ocrsenas s ssr e b sasssansore s resmossessesenssnearsassassasstoetsssne s 0.00
LEBal FOES ..ot e tet et s e eneres b e ren 7] § 4,000.00
ACCOUNLNE FEES oottt arsecss s ssressesss e sssssees st bbbt b s senaerecmn s esearaes e eesssssaseresnen ] s 000
ENBINCETINR FOOS 1ottt st ettt sa e £ a b bR b1 a5 bt s 0.00
Sales Commissions (specify fInders’ fes SEPATALEIY) it e errrs 0 s 0.00
Other Expenses (identify) Filing Fees b eorenessaet et beesasesenee et et neen e eaen ner st = $_800.00
TOMRE 1o e s e b enr s e sttt et et ee et enneeass st sneeeatenssnes e rsrnans Vi s 4,600.00
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t 5 e £ T JORFERING PRICE, NUMBER OF: INVESTORS, EXPENSES ANDIUSE OF PROCEEDS, 5=~ 7 "« 2o
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" b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 78 600.00
PrOCEEAS 10 ThE FSSUEL" wooeuvvpreresseemisasenssesaseens s eetss et esss et seessas s rgmsresens et bt ettt s

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposces shown, 1f the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments te

OfTicers,
Directors, & Payments to
Affiliates Others
SAlAries And fEES it sbss e ssrct s estis s FO et s e esser b e s [1$_0.00 []s$_9.00
PURChAse OF FEAL ESALC ...c.cccoiovrccc e siscsecrsssssssessssenen s tsssssnssmnessssnssnssessesesessss [ 39200 []$_0.00
Purchase, rental or leasing and installation of machinery
AN EQUIPIIEN 1.1 vvveesissiseseereseessssesssssmssse s st sssssssssssbe s s sess st s eeenesbss s neee seeee et 03 0.00 s 0.00
Construction or leasing of plant buildings and fACilities —......ccvrviievrnrnm e rrssssesens s 0.00 L] 0.00
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another 0.00
ISSUET PUTSUANT L0 8 MIETEET) ..tueniueicrceess i iemmrmerseerssrerasesresses errssssses e steseseseesont 11 5essessesesseestsssssssssasassressss (L) 0.00 s 0
REPAYMENL Of MMAEBLEANESS ..ovvrvrrvrrrrcseeeesraneeessseceressseeessr e sess e s sbssss s [1s.0.00 s_9.00
Working €apital ......coiveennerescnsesnnesenn. ket et b hea e SRR LR R AR s e []s_0.00 1 78,600.00
Other (specify): (ML) 0.00 s 0.00
0.00 0.00
-8 0s
COIUMIE TOIAES coooeooevvvrveciien e serss s essb s s et enes s b rrst e bes e R ebae e+ sneeraras e sbs et eennn s 0.00 @) $_78,600.00
Total Payments Listed (column totals added) .......co..coiveereiiivicieesnonsesinessres e isasessessensasssassssessasnss 78 78,600.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish 1o the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursvant to paragraph {b)(2) of Ruie 502.

Issuer (Print or Type) Signature Date
Premier Garment Finishing, LLC .,./ //AD December 18, 2007

Name of Signer {Print or Type) Tilgof Signer (Prfnt or Type?
Carlos Chaidez Manager
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (Sece 18 U.S.C. 1001.)

50f9
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PFOVISIONS OF SUCH TUIET 1ooocit ettt b s st e reansrer s e s br esn e Rra ot bbbt d o4t ba et b eeesebeems i)

See Appendix, Column 5, for state response.

2. The undersigned issuer hercby undertakes to furnish to any state administrator of any state in Wthh this notice is filed a notice on Form
D (V7 CFR 235.500) at such times as required by stale law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

4,

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled o the Uniform
limited Offering Exemption (ULOE} of the state in which this notice is fited and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issucr hasread this notification and knows the contents to be truc and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

lssuer (Print or Type) S:gnature Date
Premier Garment Finishing, LLC () December 18, 2007

Name (Print or Type) Title {J (Pnnl or Type)
Carlos Chaidez Manager
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
1o non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2} (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL J [ ]
AK ‘ B |
AZ l ! | ]
e vt e T
AR | | | o !
B
CA Equity - $18,200 , I i ] i
o _U; x |Ed ty-$ 1 $18,200.00 | 0 $0.00 | x |
Co ‘[ |
| O
cT| i
‘ : r
DE l A R
DC : ’
FL |

o

HI §

o)

o e

N L |
wl [
KSy L e o
KY ____.__m.; Lq__m} il i
La| { | ‘:
Me| |l 1
MDj [
MA || _ i
MI | _ l_ I_-
o I
MS _M_‘_'; _ i ' I
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1 2 3 4 5

Disqualification

Type of security under State ULOE

Intend to sell and aggregate (if yes, attach

t0 non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)

{Part B-ltem 1) (Part C-ltem 1) {Part C-liem 2) (Part E-liem 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
MO 5 i
MT | L
NE | L ;
NV L
il T L
NJ il [ :
o ]
{ d

NY ] i ;
NC [ | ] (VN
NOfl i
OH [ x ! =ouny-sesoo0 |1 $65,000.00 | 0 $0.00 | W x|
OK Il .. ;|_____,_j . |
OR l_. I R |..,..,.. "j I |
PAY b L

1 i
REL b e ;
!

sC | g i

SD !| | — |:]
L) NN N —
. - _ L
VT [—----_A — [‘:__J “__Mg
ik I : L
i [ S -~
Wi ] —

8of9




L) "
’
U SR e TR APPENDIX R Al b e T
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
10 non-accredited offering price Type of invester and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY ! | !
1 i _ ! %
PR S | i - N [___._._j l--—-—-—-—-‘
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